


THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM (Form TAF) 

Shaded areas must be completed if travel Is subsidized by a private party, per 801 CMR 7.00 


1. Date of Request: 

March 1,2011 

2. Travel Request #: 

3. Department/Division: 

DPH 

4. DEPT/ORGN: 

0294 

5. Appropriation No.: 

8100-9749- 

6. Name of Traveler(s): 

Michael Lawler 

7. Title(s): 

Chemist III (Unit 9) 

8. Dates of Travel: 

June 5,2011 
- June 12,11 v 

8.a Destination 

sterling, VA f 




9. Travel Itinerary and Justification (If travel is privately subsidized, statement of purpose must include anticipated benefit to the 
Commonwealth and Employee: _ _ 


Mr Lawler will be traveling to Sterling, VA, June 5 through June 10, to attend a mandatory training seminar for forensic scientists involved in the 
analysis of controlled substances conducted by the Special Testing Laboratory of the Drug Enforcement Agency (DEA). The purpose of this seminar is 
to enhance Mr Lawler’s skill as a forensic scientist. The 5 day training will include knowledge about analyzing different controlled substances, 
chemistry related to the analysis of controlled substances. Mr Lawler will stay in Virginia for additional 2 days at his own expense. 


E3 Supporting documentation, i.e. agendas or brochures, is attached. 
Signature of Bureau Director/Assistant Commissioner/Hospital 


Director: 


L-AiA 



Dates- ^> /( jj_ 


\/ 


10. Estimated Expenses: 

Private 

Funds 

State/Federal 

Funds 

Personal 

J Funds 

Other 

Funds 


Transportation: (check all that apply) 

E3 Air □ Rail □ Bus 

® Taxi 

Car: □ State □ Personal 

□ Rental 


gd-Qd 

Mix 

1Z ” 



Lodging: 


mso 

v 



Meals: 0 /7*3 

/ i? $sd 

Wi " ' Mil 


%i 



Other: (please list): 

Parking/Registration Fee 

. . ■; 


lll^Slill 



Sub Total(s) 


/W L /i 





Grand Total 

/m- v/ 

_1 



12. Privately Subsidized Travel Information: Not Applicable □ 



■■‘I 


13. Certifications and Authorizations 



1 hereby certify under the pains and oenalties ofperjur 
Signature of Traveler: /// / / 

Michael Lawler / 

y that, to the best of my knowledge, the above information is true and correct. 

/ Date: 

■A 3 ! 11 / 11 

1 hereby certify that sufficient funds are avaitatlefor t/i 
Sign^tdre of Department Head or Designee: ^ 

e above described travel accommodations. □ Delegation from Secretary granted. 

( n,, “ u*> i/ihr 


□ Approved □ Disapproved 

y t [ l | 

V, □ Approved With Modifications nComments Attached 


| Signature of Cabinet Secretary: Date: | 



Form TAF - revised 08/96 


Folk OIG PRR 008050 





MGR-ii-eeil 11:19 From: 


413545260B 


To:*6*B1164#91617983667 P.E'3 


A* 


THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM (Form TAF) 

Shaded area? must be completed If travel lit subsidized byii privste party, per 801 CMR 7.00 


1. Date of Request: 

2. Travel Request #: 

3. Department/Division: 

4. DEPT/ORGN: 

3/1/11 


DPH 

0294 


6. Name of Traveler(s): 

Rebecca Pontes 


7, Tltlofe): 

Chemist II (unit 9) 


Dates of Travel: 

June 5 2011 
- June 10, 
2011 


V4 


5. Appropriation Mo,; 

8100-9749 


8.a Destination 

3, VA 


^Sterling, 


9. Travel Itinerary and Justification (If travel is privately subsidized, statement of purpose must include anticipated benefit to the 
Commonwealth and Employee: _____ 


Mrs. Pontes will ho (raveling to Sterling, VA June 5, 2011 through June 10, 2011 to attend a mandatory training seminar (or forensic stienlisis invioved in 
the analysis of controlled substances conducted by the special testing Laboratory of the Drug enforcement Adgoncy (DEA). The purpose of this 
seminar is the enhance Mrs. Pontes' skill as a foransic scientist The 5 day training will include knowledge about analyzing different controlled 
substances, chemistry related to ihe analysis of controlled substances 


U Supporting documentation, i.o. agendas or brochures, 1$ attached, 
Signature of Bureau Director/ Assistant CommissioneriHospital 
Director 


UvuLa ( 44 ^ 


/m _ Pate 3^//^ / j 


10. Estimated Expenses; 


Private 

Fundi 


. State/Federal personal 

Funds Funds 


Other 

Funds 


Transportation: (check all that apply) 

0 Air □ Rail □ Bus 

0 Taxi 

Car: LI State 0 Personal □ Rental 


$333.40 

$90 

m 


. 1 mining* 

.. ■ .y ,; 

$865,50 

/ . 


' Sdc^r & /7-rdz 

1 / dWvX Z.S7J 

• ‘ ■>; • * 

$96.00 

X , 


Other, (please list): 

Registration Pee 





Sub Total(s) 






X 


Ora rid total 


$14224# 


11. Include n&rrte* of all other travelers (including family, friends or.pay*.In,addition, If the travel consist of a 
no(vbu$lness component, please describe: ' >*, L;< £ 'i :• ?*:£«:•"/■: rP ■ ' 

Eileen Lafleur - family, Albert Lafleur.Kfamllir/ Emily Pontes -family. AJffomllvmemtK^ me will Re paying for their expenses 

privately and separately, '(Y) : Loi oOl&r T reftf wrlif ' 1 ’’• ’ v ’ ‘ _ 


12. Privately Subsidized Travol Information: 


Not Applicable □ 


Name of Contact Person; 


Company: 

X:-:;. : 4.' ■ 

—rr^n" 

i : , iy|. >*., y’ 

. - S"‘‘, ! ■ «• • 

Address; 


t 4,. V-. 


Business Activity: _ 



: -••. .;•*/' i;;' 

Telephone Number; _„ n ,' 

J ; 

1 

‘ T MV 


i • v' Vqj:• 

' -l'r •. r 1 !. ■ ■'£' ^ ‘ 1 'i 1 " " ■ " > • ‘t * * '**•- . 

v ! - x : :-:-y. M-** ; 


• v !v ^Relatlonyhlp Betw^en Friyatef^tyandthe Commonwealth: 




■f r 


13, Certifications and Authorizations 


I hereby certify undor th© pains 

Signature of Traveler: 

Rebecca Pontes 



ury that, to the best of my knowledge, the above Information is true and correct. 

Date: 

__ _ 3/12/11 


I hereby certify that sufficient funds are avallabloJoAth* above described travel accommodations. □ Delegation from Secretary grantod. 


Signature of Department Head or Designee: 

,X 

□ Disapproved 


•HI Approved 



Title: 


X 


"> 


□ Approved With Modification! 



Date: 


□Comments Attached 


Pturn i Ah - is/iftrtd 00/90 


Folk_OIG_PRR_008051 
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THE COMMONWEALTH OF MASSACHUSETTS 
TRAVEL AUTHORIZATION FORM (Form TAF) 

Shaded areas must be completed if travel is subsidized by a private party, per 801 CMR 7.00 


1. Date of Request: 

March 1, 2011 

2. Travel Request #: 

3. Department/Division: 

DPH 

4. DEPT/ORGN: 

0294 

5. Appropriation No.: 

8100-9749-i ^ 

6. Name of Traveler(s): 

Peter Piro 

7. Title(s): 

Lab Supervisor (Unit 9) 

8. Dates of Travel: 

June 5, 

2011-June . 

10 ^ 

8.a Destination 

Sterling, VA 

/ / 




9. Travel Itinerary and Justification (If travel is privately subsidized, statement of purpose must include anticipated benefit to the 
Commonwealth and Employee: _ 


Mr Piro will be traveling to Sterling, VA, June 5 through June 10, 2011 to attend a mandatory training seminar for forensic scientists involved in the 
analysis of controlled substances conducted by the Special Testing Laboratory of the Drug Enforcement Agency (DEA). The purpose of this seminar 
is to enhace Mr Piro's skill as a forensic scientist. The 5 day training will include knowledge about analyzing different controlled substances,chemistry 
related to the analysis of controlled substances. 


□ Supporting documentation, i.e. agendas or brochures, is attached 
Signature of Bureau Director/Assistant Commissioner/Hospital 

D,r9 ‘*° r: UacU{U-\ 

A\ Date ^/'(tjn 


10. Estimated Expenses: 

Private State/Federal personal 

Funds Funds Funds 

Other 

Funds 


Transportation: (check all that apply) 

El Air □ Rail E] Bus 

E Taxi 

Car: □ State □ Personal □ Rental 

; 

¥00 U 6 
! Sd-Od 
522 

*7 7A _ 

s/B ■ 

■ 



Lodging: 

llllil 

msd 



Meals: 4 © n-i 0 

. / S-vd . 


Jf&Od. 

A 


Other: (please list): 

Parking/Registration Fee 

«| i ; 

$66.00 



Sub Total(s) 


/sn% 



Grand Total 

/ti l 3 6 j 



13. Certifications and Authorizations 


I hereby certify under the pains and penalties of oeffurMthat, to the best of my knowledge, the above information is true and correct. 
Signature of Traveler: . f A Date: 

Peter Piro_ UU) _ j - ( 1~ ‘I 


t hereby^sertify that sufficient funds are available for the above described travel accommodations. □ Delegation from Secretary granted. 
Signptljre of DepartmentHiad pr/fe^signee: Title: / / // /. , , Date: 


/ 





□ Approved 


I Disapproved 


□ Approved With Modifications nbomments Attached 




Signature of Cabinet Secretary: 


Form TAF - revised 08/96 


Folk_OIG_PRR_008052 





